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Abstract
Childhood obesity is a condition that is growing in epidemic proportions in the 
United States (U.S.). The prevalence of childhood obesity has doubled since the 1980’s. 
The Centers for Disease Control (CDC, 2002), stated that approximately 55 % of the 
U.S. population is overweight. According to Moran (1999), preventing childhood 
obesity significantly decreases morbidity related to type II diabetes, hyperlipidemia, 
hypertension, hyperuricemia, and other chronic conditions. The purpose of this 
Evidence Based Practice (EBP) project was to develop a nurse practitioner 
knowledgebase regarding health promotion in childhood obesity. The research 
questions asked: (a) What is the level o f healthcare knowledge regarding the role o f the 
nurse practitioner in promoting health in childhood obesity? (b) According to the 
literature, to what extent do nurse practitioners intervene in childhood obesity? and (c) 
According to the literature, how can nurse practitioners contribute to cost-effective, 
high-quality care by promoting health in childhood obesity? A Boolean computer 
search o f nursing and medical literature for theory-based, data-based, and randomized 
controlled trials for citations utilizing CINAHL, MEDLINE, and the COCHRANE 
Library was conducted for this systematic review.
Nola Pender’s Health Promotion Model (1996) served as the theoretical 
foundation for this clinical project and guided the systematic review through data 
collection of the healthcare literature. Literature reviewed totaled 15 manuscripts, which 
represented reviews of another 384 references. The literature agreed that prevention 
and early recognition is the most effective process to decrease childhood obesity.
Recommendations from the literature emphasize the necessity for treatment that 
is patient-specific. Evidence-based practice modalities that will utilize current 
perspectives in the prevention and management of childhood obesity are essential for 
nurse practitioners in primary care. Implications for nursing theory, nursing research, 
advanced practice nursing, education, and health policy are provided.
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CHAPTER I 
Dimensions of the Problem
Childhood obesity is a phenomena that dramatically impacts society. This 
phenomena exists in all races and socioeconomic classes. According to the Centers for 
Disease Control (CDC, 2002), approximately 55% of the U.S. population is overweight. 
This problem significantly impacts the country’s economic status. Further, the problem 
leads to an increase in paid sick leave, an increase in life insurance and disability rates, an 
increase in the incidence o f type II diabetes and hypertension, and other health related 
issues. Data obtained fi*om the CDC (2003), estimated that approximately 25% of all 
white children and about 33% of all Hispanic and African-American children were 
overweight. The prevalence of childhood obesity has drastically increased over the past 
thirty years to the point that it now includes the pediatric population globally (Freedman 
& Stem, 2004).
Causes of childhood obesity have been directly linked to genetic factors, lack of 
physical activity, unhealthy eating behaviors, or any combination of the three (Sears, 
2003). With the increase in childhood obesity, researchers are left to ask the question, 
“why”? Why has childhood obesity risen at such an alarming rate? Research regarding 
obesity in children has been minimal, while those studies that do exist, focus on the adult 
population and consequently do not directly apply to children. It is evident that more 
research is needed in this area as childhood obesity continues to rise.
Problem Statement
Childhood obesity has emerged as an epidemic in today’s society. Children are 
becoming overweight at alarming rates. Childhood obesity has been identified as an
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enormous problem in United States and worldwide. Freedman (1999) found that among 
5 to 17 year olds who had a Body Mass Index (BMI) in the 95* percentile for weight, the 
findings revealed that those subjects had (a) twice the cholesterol levels, (b) twice the 
blood pressure readings, and (c) were 12.6 times more likely to have hyperinsulinemia 
than their peers who were below the 85* percentile on the same weight chart. Another 
study by Hodges (2003) found that 60% of overweight children ranging fi-om 5 to 10 
years o f age already had at least 1 risk factor for developing a cardiovascular disease.
The risk factors for developing cardiovascular disease include high blood pressure, 
elevated insulin levels, and high cholesterol.
From 1979 to 1999, in children ages 6 to 17, hospitalizations for obesity related 
diagnoses included the finding that diabetes doubled, gallbladder disease tripled, and 
obesity related sleep apnea increased fivefold (Sears, 2003). These findings indicated 
that childhood obesity leads to adult problems if  not corrected early. Most children today 
are not only obese, but they are heavily deficient in key nutrients such as calcium and 
iron, which aid in the prevention of chronic diseases (Blasi, 2003). Research by Hodges
(2003) has shown a significant link between rapid weight gain in the first four months of 
life and obesity at the age o f seven.
Childhood obesity is thought to be the result of many early life influences such as 
the genetic constellation o f parents, family influences, and environmental factors 
(Hodges, 2003). Parents play a major role in shaping their child’s perception on health 
and fitness as children tend to adopt parental value and belief systems. Therefore, 
childhood is a critical time for impacting the way a child will view health, nutrition, and 
exercise.
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According to Duderstadt (2004) prevention of childhood obesity focuses on 
good nutrition and physical fitness for all children “as opposed to treatment of obesity 
and its associated morbidities” (p. 105). Moreover, Duderstadt suggests that the nurse 
practitioner is best suited to initiate health promotion and disease prevention in childhood 
obesity because o f nurse practitioner expertise in delivering anticipatory guidance to 
families. It is essential for the entire family to be involved in behavioral changes towards 
healthier lifestyles. Therefore, the problem statement that was generated for the scope of 
this investigation asked: What is the role o f the nurse practitioner regarding the 
promotion of health in childhood obesity?
Statement o f  Purpose 
The Nurse Practitioner (NP) occupies a role that is unique to encouraging both 
health promotion and disease prevention in childhood obesity. Nola Pender (1996), has 
identified three levels o f prevention (primary, secondary, and tertiary) as well as health 
promotion perspectives unique to clinical practice. Pender also has identified prevention 
through health promotion and health related behaviors, such as diet and exercise, as the 
cornerstone for reducing childhood obesity and associated problems. Therefore, the 
purpose of this project was to further explore healthcare literature concerning the role of 
the NP in promotion of health in childhood obesity.
Significance o f  the Study 
The current level of healthcare knowledge regarding the role o f the NP in 
promoting health in childhood obesity was found to be extremely limited. A computer 
search utilizing CINAHL, MEDLINE and COCHRANE revealed only 109 articles 
related to the subject. Terms utilized in the search included the following:
Table 1
Summary o f  Literature Searches
Search Terms Number o f Citations Database
nurse practitioner and promoting health 4 CINAHL
5 MEDLINE
58 COCHRANE
promoting health and obesity 2 CINAHL
8 MEDLINE
28 COCHRANE
nurse practitioner and childhood obesity 0 CINAHL
3 MEDLINE
1 COCHRANE
nurse practitioner and health promotion 74 CINAHL
112 MEDLINE
38 COCHRANE
nurse practitioner and Pender 2 CINAHL
2 MEDLINE
1 COCHRANE
obesity and Pender 5 CINAHL
0 MEDLINE
0 COCHRANE
Note. CINAHL = Cumulative Index to Nursing and Allied Health Literature, MEDLINE 
= Medical Literature Online, COCHRANE = Cochrane Library (Cochrane Database of 
Systematic Review, Cochrane Database of Abstracts o f Reviews of Evidence, and 
Cochrane Clinical Trials Register).
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Clinical significance regarding the role of the NP in promoting health in 
childhood obesity is focused on the need for cost-effective, high-quality care. It is 
imperative that NPs understand the importance of health promotion and disease 
prevention in childhood obesity. As stated by Hagarty, Schmidt, Bemaix, and Clement
(2004), prevention should be a primary goal o f the NP in promoting health in childhood 
obesity.
The surgeon general has ranked childhood obesity as one of the primary public 
health concerns in the United States, second only to smoking (Sears, 2003). Hodges 
(2003) has identified that early childhood obesity has become a problem of increasing 
prevalence in the United States. Between 1983 and 1995, there was an increase from 
18.6% to 21.6% on the 85* percentile curve on the BMI chart, and an increase fi-om 8.5% 
to 10.2% on the 95* percentile curve on the same chart. Dr. Sears (2003) has reported 
that over the past three decades, the number o f obese children has increased by more than 
forty percent. He also pointed out that children are not necessarily eating more fat, but 
they are eating more saturated and hydrogenized fats. Although pre-packed foods contain 
less fat, they often contain more sugar. In the past two decades, obesity rates have 
doubled and portion sizes have doubled. However, exercise has significantly decreased.
One reason that exercise has declined in childhood has been reportedly due to the 
majority of school systems removing exercise as a mandatory requirement. In addition, 
watching television has been identified as another reason that children are not engaged in 
physical activity and exercise. A study conducted by Anderson (2003) suggested that 
children who watched at least four hours of television daily, had a higher BMI than 
children who watched television for less than two hours a day. In addition to the above
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cited reasons for childhood obesity, there are other factors that contribute to childhood 
obesity. These factors include genetics, socioeconomic issues, ethnicity, and parental 
influences.
The NP must consider a numbers of factors to adequately promote health in 
children who suffer from childhood obesity. Healthcare education by the NP is pertinent 
for prevention of childhood obesity. Literature has indicated that health education must 
begin with infancy and continue through adolescence in order to offset risk factors that 
are associated with childhood obesity.
Theoretical Foundation
Nola Pender’s Health Promotion Model (Pender, Murdaugh & Parsons, 2002) was 
selected to guide this study. Pender wrote that the optimal goal o f nursing care should be 
individualized for the person. Pender’s Health Promotion Model was designed to assist 
individuals to make decisions about their healthcare from a nursing context. Pender 
defined health as the actualization of inherent and acquired human potential through goal- 
directed behavior, competent self-care and satisfying relationships with others while 
adjustments are made as needed to maintain structural integrity and harmony with 
relevant environments (Peterson and Bredow, 2004).
Pender, Murdaugh and Parsons (2002), contended that the goal o f nursing care 
should be optimal health for the individual. Pender’s Health Promotion Model was 
designed to assist individuals to make decisions about their healthcare from a nursing 
context. According to Pender, health promotion must be constructed to include 
individuals, families, and communities. Pender’s defined health as a complete state of 
well-being, not merely the absence o f disease. The Health Promotion Model equips the
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nurse practitioner with meaningful guidelines on educating and promoting positive 
healthcare outcomes. According to Pender’s model, perceived benefits determine if  an 
individual starts, stops, or continues health-promoting behaviors, such as diet and 
exercise. Nola Pender’s model was based on seven assumptions:
1. Individuals seek to create conditions that allow them to express their human 
health potential.
2. Individuals have the inherent potential for reflective self-awareness to fully assess 
their competencies.
3. Individuals value health and seek growth in a direction that will lead to balance 
between lifestyles and personal choices and change.
4. Individuals are motivated by a desire to increase well-being through activity 
regulating their behavior.
5. Individuals interact with their environment and therefore are actively changing or 
alternatively, being changed by it. Health is a manifestation o f the individual and 
environment, which changes throughout the lifespan.
6. Health professionals constitute a part of the interpersonal environment, which 
influences individuals throughout their lifespan.
7. Self-initiated reconfiguration of personal environment interactive patterns is 
essential to behavior change (Pender, 1996, pp. 54-55).
These assumptions identify the role that each individual must develop to maintain 
a level of health and well-being. The individual must make modifications in order to 
change his or her environment and seek health-promoting behaviors. Pender’s model 
(1996) serves well as a fi-amework for identifying and predicting behaviors throughout
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the lifespan and across socioeconomic backgrounds. The Health Promotion Model is 
very useful in identifying individuals that are at risk because of sedentary lifestyles. 
Pender identified positive outcome beliefs as strong predictors of future engagement in 
health-promoting behaviors. According to Pender, self-efficacy, benefits, barriers, and 
activity all indirectly influence health-promoting behaviors. Pender suggested that self- 
efficacy is an individual’s perception of their ability to undertake a particular action. 
Pender believed that if an individual thinks they have the ability to successfully complete 
a task, they are more likely to perform that task, such as exercising regularly. Therefore, 
the plan to engage in a health-promoting behavior is influenced by perceived expected 
benefits such that individuals motivated by exercise leading to weight loss will continue 
that behavior.
Pender (1996) proposed a shift in healthcare to focus on disease prevention rather 
than treatment after disease onset. She wrote that health promotion is imperative to health 
prevention as it enhances the effectiveness o f warding off illness. The CDC (1999) 
suggests that promoting any increase in physical activity will benefit the patient with 
chronic diseases. Pender’s Health Promotion Model suggests that individuals are 
motivated to actively avoid illness (Pender, 1996).
Researchers suggest there is a strong link between physical activity, morbidity, 
and mortality. For example, the CDC (1999) stated that Americans have illnesses and 
disabilities that could be prevented or at least improved through regular physical 
activities and proper diet. The NP assures that patients are educated on the importance of 
participating in health-promoting activities. Likewise, the NP is valuable in promoting 
healthy eating and exercise in obese children. The NP can assist the obese child to
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prevent other disease processes. Education, diet and exercise allow individuals to 
engage in and develop higher levels o f health and well-being and to avoid premature 
death or disability. The benefits of diet and exercise, along with a healthy lifestyle, 
promote well-being, although many patients find these areas of self-management to be 
difficult. Pender’s model (1996) also addresses anticipated barriers to action, which can 
affect the intentions o f an individual to engage in and continue health-promoting 
behavior. Nurse practitioners must educate clients, young and old, on the importance of 
increased physical activity and proper nutrition as a means to a healthier life. Obese 
children will greatly benefit from a healthier lifestyle, which in turn contributes to 
increased life expectancy.
Pender provided very clear definitions regarding components of her theory 
(Pender, Murdaugh & Parsons, 2002). Pender defined the nurse as a source of 
interpersonal influence who can increase or decrease commitment o f individuals 
(persons) to engagement in health-promoting behavior. Pender defined health as the 
actualization of inherent and acquired human potential through goal-directed behavior, 
competent self-care, and satisfying relationships with others while adjustments are made 
as needed to maintain structural integrity and harmony with relevant environments.
Pender defined environment as situations where the person can create conditions of living 
through which they can express their unique human health potential. Pender defined an 
individual, family or community as seeking to actively regulate behavior. Pender’s theory 
also identified cognitive-perceptual factors in the individual. These factors were 
suggested to be modified by demographical and biological characteristics, interpersonal
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influences and situation, and behavioral factors that help predict participation in health- 
promoting behavior.
Pender’s Health Promotion Model (1996) focuses heavily on three major 
concepts. The first concept suggests that the person is impacted by individual 
characteristics and experiences. Regardless o f whether these experiences are perceived as 
positive or negative, they in turn affect health-promoting behavior. The second concept of 
focus is behavior-specific cognitions and affect. Individuals may have prior related 
behaviors such as not exercising and/or eating inappropriately. Individuals may also have 
personal behaviors such as biological, psychological and/or socio-cultural. Individuals 
may have an activity-related affect, perceived self-efficacy, perceived barriers to action, 
and perceived benefits of action in order to benefit fi*om behaviors. The last concept of 
focus is defined as a commitment to a plan of action, which includes immediate 
competing demands and/or preferences (Pender, Murdaugh, & Parsons, 2002).
Nola Pender’s theory (1996) is directed at the individual. Pender identifies factors 
that influence decision-making and health-promoting behaviors. Pender states that 
positive healthcare behavior is crucial to preventing disease processes. There are other 
factors that Pender identifies in determining healthcare behaviors. Some of these factors 
are: personal factors, interpersonal and situational influences, perceived benefits of 
action, and commitment to a plan of action. Pender’s Health Promotion model combines 
the needs o f individuals along with definitions to explain how they all coincide to 
promote healthy behaviors. Her model can be widely used by NP’s to promote health and 
prevent disease. Pender’s model provides the NP with tools needed to provide holistic 
care to individuals and their families.
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Definition o f  Terms
For the purpose of this project, the following terms were defined:
Health Promotion
Theoretical Health promotion is theoretically defined as “actively directed 
toward actualization of human potential through goal-directed behavior, competent self- 
care, and satisfying relationships with others, while adjustments are made as needed to 
maintain structural integrity and harmony with relevant environments. This definition 
applies to all persons, including persons who are well and those who are experiencing an 
illness or disability” (Pender, 1996). Health promotion involves promoting a healthy and 
physical activity.
Operational. Health promotion is operationally defined as “those behaviors in 
which an individual engages that will improve both the quantity and quality o f life” 
(Pender, 1996).
Childhood Obesity
Theoretical Obesity is theoretically defined as a distribution of excessive body 
weight. The 5* edition of Mosby Medical Dictionary (1998) defines obesity as an 
increase in the proportion of fat cells, mainly in the viscera and subcutaneous tissues of 
the body. Therefore, the state o f obesity is determined by measuring the body mass index 
and classifying the child’s weight in the 95* percentile.
Operational Obesity is operationally defined as exceeding the bodily weight 
normal for one’s age, height, and build (Merriam-Webster, 1995).
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Research Questions
For the purposes of this project, the following research questions were generated:
1. What is the level o f healthcare knowledge regarding the role o f the nurse 
practitioner in promoting health in childhood obesity?
2- According to the literature, to what extent do nurse practitioners intervene in 
childhood obesity?
3. According to the literature, how can nurse practitioners contribute to cost- 
effective, high-quality care of childhood obesity?
Delimitations
Literature was delimited, for the purpose of this integrative literature review, to 
the following:
1. Literature that pertains to promoting health in childhood obesity.
2. Literature that is available in the English language or translated into English 
abstracts.
3. Literature available through CINAHL, MEDLINE, and COCHRANE Libraries.
4. Literature that is available through the Mississippi University for Women Library 
and Interlibrary loan program.
Limitations
For the purpose o f this project, a particular limitation identified is that the 
information obtained cannot be generalized beyond the scope of the literature reviewed. 
The generalizability o f the findings is further impacted by the lack o f nursing research, 
from the perspective of nurse practitioners, as related to the role of the nurse practitioner 
in promoting health in childhood obesity.
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Summary
The purpose of this project is to explore the literature concerning the role o f the 
nurse practitioner in promoting health in childhood obesity. The terms for the project 
were defined with both theoretical and operational definitions. Three research questions 
were generated for the scope o f the project. Pender’s Health Promotion Model (1996) 
provided the theoretical foundation to guide the project. This project builds on the 
underlying problem that childhood obesity is a growing epidemic that affects all races 
and classes of children.
CHAPTER II 
Review of Literature
This investigation is an integrative literature review which summarizes research 
on a topic of interest by placing the research problem in context and identifying gaps and 
weaknesses in prior studies to justify new investigations (Polit & Beck, 2004). For the 
purpose of this project, data-based and theory-based manuscripts were reviewed and 
critiqued using a knowledgebase template concerning the role o f the nurse practitioner in 
promoting health in childhood obesity. Literature reviewed totaled 15 relevant 
manuscripts, which represented reviews o f another 384 references. In this chapter, an 
overview of the study variables is presented as it has emerged from the developing 
knowledgebase.
An Overview o f  the Healthcare Literature 
Regarding the Promotion o f  Health in Childhood Obesity
According to a research article by Banks (1990), which was indexed in CINAHL, 
a number o f variables were explored. The author examined health, sickness, preschool 
children and school-age children in two data-based studies. The research method was a 
descriptive design using a questionnaire {N = 75) o f children in the first approach and a 
drawing task for the second approach (N  = 184\ which included 12 children from the 
first component. The theoretical foundation was that of Piaget’s Stages o f Operational 
Thinking. A strength of the study was the two components o f the design in which 
children’s knowledge of concepts related to health were explored. The investigation was 
conducted to identify the internal versus external factors that cause illnesses to occur.
The child’s perception of personal responsibility for an unhealthy state, as well as being
14
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caused by chance or by other people, was explored. A weakness of the design was that 
children from component one and component two of the study were from the same 
community and the sample sizes were small for the two components o f the design.
Further research could be conducted to evaluate how children can be educated on 
prevention o f illness without leading to feelings of guilt or the assumption that it was 
brought on by personal actions or factors beyond control. A threat to the application of 
the findings was that approximately 32% of children from component two (the drawing 
task) were allowed to draw at home, which could have permitted parental influences 
based on the setting. Key findings revealed that among the causes o f illness evaluated in 
this study, eating the wrong foods was described as the etiology by 6% of 3-5 years olds, 
10% of 6-8 year olds, 25% of 9-11 year olds, and 20% of children over 12 years. Older 
children were more likely than the younger to give reasons for illness, while there was no 
difference found between the groups in attributing illness to personal actions. Age 
differences in concepts of health were interpreted as culturally accepted beliefs, rather 
than operational thinking.
Barlow, Dietz, Klish and Trowbridge (2002), published a research article that was 
indexed in MEDLINE, which explored concepts of childhood obesity, adolescent obesity, 
overweight and medical evaluation. The authors used a data-based. Randomized 
Controlled Trial (RCT) with a large sample (N  = 940) o f healthcare providers. A 
strength of the study was that it evaluated the obesity-related practices o f three groups of 
pediatric healthcare providers. The data from the study not only provided information on 
pediatricians and pediatric nurse practitioners (PNPs) current practice of identifying 
overweight children and evaluating obesity-related medical conditions, but also explored
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interdisciplinary perspectives with registered dieticians (RD’s). A weakness of the 
design was the low number among pediatric healthcare providers that responded to the 
questionnaire. Since the institution o f the revisions to the BMI percentile in 2000 by the 
CDC, this study may be utilized as a baseline assessment for further research to 
investigate the methods in which pediatric healthcare providers assess, diagnosis, and 
intervene in the identification of overweight children and evaluate obesity-related 
medical complications. Few studies have described the medical evaluation o f overweight 
children performed by pediatric healthcare providers. A threat to the findings is that the 
individuals are not representative of all pediatric healthcare providers since those 
respondents routinely evaluate and address the problem when assessing an overweight 
child. Key findings concluded that the evaluation of overweight children and adolescents 
was below the recommended practices considering the rapid rise in obesity prevalence 
among these groups and obesity-related medical conditions. Only 7% of pediatricians and 
8.5% of PNPs reportedly followed recommended evaluation practices for all o f the 
medical conditions associated with obesity. Adherence to the recommendations was not 
associated with the healthcare provider’s gender, BMI category, years in practice, or type 
of specialty among pediatricians and PNPs. The primary healthcare provider should 
complete a through family history, comprehensive physical examination and proceed 
with the appropriate diagnostic studies when evaluating an overweight child with current 
medical problems and risk factors for future diseases. Weight control interventions 
should then be instituted. Most practitioners in the study used multiple methods to 
identify overweight children and adolescents. Approximately 62-82% frequently used 
clinical impression, weight-for-height percent, and weight-for-height percentile. Fewer
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used BMI, BMI percentile, skin-fold thickness, and waist circumference. The study 
postulated that the respondents may not have been aware of the prevalence of the obesity- 
associated medical conditions or they may have been unfamiliar with appropriate 
methods to screen for these conditions.
A research article by Berry, Galasso, Melkus and Grey (2004), indexed in 
MEDLINE, examined the following variables: obesity, metabolic syndrome, impaired 
glucose tolerance, hypertension and hypercholesterolemia. The data-based, review of 
literature contained a case example (A = i)  of an obese child to explain the variables. 
Strengths found within the design was the use of evidence-based practice approaches to 
demonstrate that incorporation o f dietary modification and lifestyle changes produced 
beneficial outcomes when treating overweight and obese adolescents. Advanced Practice 
Nurses (APNs) were suggested as vital to prevention assessment and treatment o f obesity 
and its associated morbidity and mortality rates. A weakness was that the case example of 
one patient was used to document the results. Considering the prevalence of childhood 
obesity, more case examples should have been utilized. Conclusions can be generated, 
using this case example, to further investigate the success o f evidence-based care 
standards being incorporated into practice. However, a threat to generalizability was 
identified regarding the fact that the case example did not specify the type of benefits the 
13 year-old, Hispanic, obese male had for medical treatments. This may alter the plan of 
care based on whether or not the patient could afford the gold standard treatment for 
childhood obesity as described in the evidence-based care standards. Weight stabilization 
through proper nutrition, exercise, and behavioral lifestyle modifications may prevent 
comorbidities. Working in collaboration with registered dieticians, exercise
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physiologists, psychologists, and the individual and family entity, APNs can manage 
obesity in pediatrics.
In a data-based, descriptive study by Botero and Wolfsdorf (2004) that was 
indexed in CINAHL, the variables of diabetes, children, adolescents, treatment and 
screenings were explored. The strength of the research article was its inclusion o f 
demographics, pathophysiology, comorbidities, treatment, screening and prevention of 
type II diabetes. The inclusion of these topics was important because an epidemic of 
children who lack physical activity is occurring and the incidence of type II diabetes has 
risen at a parallel rate. A weakness of the study was the suggestion that although in order 
to be effective it will take community-based efforts to prevent obesity and the incidence 
of type II diabetes in children, examples of these actions were not thoroughly explained. 
Opportunities for further research exist considering that there are currently no evidence- 
based guidelines for the management o f type II diabetes in children. Threats to the 
application of findings included the suggestion that the primary care physicians have a 
role in prevention but no other mention of members o f the healthcare team who play a 
vitally important part in the epidemic was offered. Key findings indicated that in the 
United States between 1999-2000, 15.3% of 6-11 year olds and 15.5% of adolescents 12- 
19 years old were obese with a BMI > 95*̂  percentile. Identification o f at-risk children, 
governmental recognition of obesity as a public health problem, and the development of 
preventive programs in the community, will decrease the incidence o f type II diabetes.
Christoffel and Ariza (1998), in an article indexed in MEDLINE, explored the 
variables of clinical care, epidemiology, overweight and children in a data-based review 
of literature. A strength of the article was that it identified childhood obesity as having an
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impact on adult quality o f life and resulting in higher medical costs. The author 
suggested that the current awareness o f obesity in children may be guiding clinicians 
towards effective interventions. Prevention through monitoring, education and 
anticipatory guidance for children is easier than treating obesity. A weakness was that the 
study reported some children are more likely to be overweight, but did not provide 
enough information to support the statement. Further research is needed to investigate the 
current attitudes and behaviors among parents and children regarding diet and physical 
activity in overweight children. A threat to the study suggested that tools developed to 
treat obesity in the future will be primarily ineffective and inefficient. This finding is 
viewed as a threat because although prevention has proven to be the best method, there 
exists a large percentage of children who are already overweight and practitioners may be 
reluctant to utilize tools for treatment if  it has been postulated that these methods are 
ineffective. Key findings of the study reported obesity to include: (a) defined BMI (in 
kilograms) divided by height (in meters) > 85^' or > 95^ percentile for age, (b) weight- 
for-height > 95* percentile, or (c) weight index (ratio of actual to ideal weight) o f >1:2. 
Providers can easily use weight-for-height to plot on growth charts. Providers should 
offer parents the information necessary to encourage healthier eating manners at an early 
age. Factors that contribute to low levels o f physical activity include electronic 
entertainment and parents being reluctant to allow children to play outside the home due 
to the increase of danger in our society and neighborhoods. Providers and policy makers 
should brainstorm with parents and advocate for increased physical activity at home and 
play.
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Cameron (1999) authored a research article, indexed in MEDLINE, that 
explored several variables. The author explored self-esteem, overweight children and 
weight management programs in a data-based. Randomized Controlled Trial with a 
sample {N = 114) o i children using the Piers-Harris Children’s Self-Concept Scale. 
Strengths o f the design focused on the conflicting issue o f adverse affects o f low self­
esteem in relationship to obesity in children. Weaknesses found in the design were that 
the sample size consisted of 54 children in the treatment group and 60 in the control 
group. This is considered to be a small sample size for a quasi-experimental study and 
the duration of 12 weeks was not a significant amount o f time for the children to lose and 
maintain weight and thereby assess the relationship between positive weight loss and 
self-esteem. An opportunity exists for further research to be conducted to include a larger 
sample size and a longer duration of implementation. Threats to the application of 
findings were that weight loss did not occur in the treatment group with children 
evaluated. Each group was comprised of more girls between the ages o f 10-15 than boys 
and could account for the low self-esteem in each group. The prevalence of obesity has 
increased over the past ten years among all populations and age groups in the United 
States. Prevention should begin early in childhood because obesity into adolescence has 
implications for adult morbidity or mortality. The most significant change in self-concept 
was observed in the physical attributes and appearance subspace by the treatment group. 
The results o f this study suggest that enrolling children in weight management programs 
could have a negative effect on self-esteem if set goals are not achieved. Overweight 
children are vulnerable to low self-esteem and being singled out for treatment of 
overweight could precipitate the condition. Children reported that being weighed and
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keeping a diet diary made them feel embarrassed and inadequate. Many also reported 
feelings of failure because they were unable to meet the weight loss goals.
Duderstad (2004), examined obesity and children in a data-based, descriptive 
study indexed in CINAHL. A strength o f the article was recognition of PNP’s as a major 
component in the solution through their abilities in assessing, diagnosing and educating 
overweight and obese children on issues o f childhood obesity in conjunction with the 
National Association of Pediatric Nurse Practitioners (NAPNAP) prevention initiatives. 
The Healthy Eating and Activity Together (HEAT) initiative targets infancy, early 
childhood/pre-school, school-age and adolescence. The use of this tool with teens was not 
described and found to be a weakness o f the design. Further evaluation into prevention, 
as related to an interdisciplinary approach, involving the individual, family and the 
community could be generated on childhood obesity using the HEAT tool. A threat was 
identified to the design because despite increased awareness of childhood obesity, it 
remains a dilemma for overweight children to lose weight; therefore, this tool may not be 
useful. Nurse practitioners such as PNPs can deliver anticipatory guidance to families and 
should address obesity in children. It is necessary for PNPs to maintain access to 
interventions necessary for preventing and treating childhood obesity. NAPNAP has 
initiated HEAT in order to draw national awareness to the obesity crisis. The goals o f this 
initiative were established in response to the Healthy People 2010 priority in reducing the 
percentage of overweight and obese children between ages 6-19 years old from the 
current rate of 20% to 6% in all cultural groups. NAPNAP collaborated with the Agency 
of Healthcare Research and Quality (AHRQ) and the Office of Disease Prevention and 
Health Promotion to ensure that the tools were utilized and recognized. HEAT is an
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evidence-based clinical practice guideline with nutrition and educational resources for 
children, parents and professionals.
According to a research article by Edmunds (2004), which was indexed in 
MEDLINE, numerous variables were explored. The author examined parental 
perceptions of obesity, and health professionals, children and parental experiences in a 
data-based study. The research method was that of a qualitative design using interviews 
from a sample (N = 40) parents. The theoretical foundation was that of Grounded Theory, 
which analyzed the experiences and social interactions between parents with overweight 
children and health professionals. The study’s strength is that it explored parental 
perceptions of health professional attitudes and practices involving overweight children 
when all past data were concentrated on adults. Interviewing parents is vital since 
families can evoke change in the child’s lifestyle behaviors, which contribute to obesity. 
The sample was composed of parents who were concerned about their child’s weight and 
therefore was a weakness of the design. Further research may be conducted to improve 
health professional training in identifying, counseling and treating obesity in this 
population. A threat to the study was its design methodology using self-selected parents 
who acknowledged that their child was overweight and who were willing to take part in 
the research. Although emotions associated with health professionals are valid, the 
families’ recollection o f the responses given to them may not be accurate. Their views 
may or may not reflect the views of other parents with overweight children. Many 
parents felt their healthcare professional did not know how to address the issue of 
childhood weight management. The responses they gave were grouped into four main 
categories: helpful; unaware of how to help; dismissive; and negative. The parents that
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felt that they had been listened to were those whose child received blood testing to rule 
out thyroid abnormalities, heart disease or diabetes. The study revealed that weight 
management issues are viewed as unrewarding by health professionals and as a lifestyle 
issue rather than a medical condition. There exists a definite need for training and 
guidance provided for health professionals concerning childhood obesity.
According to Frenn and Malin (2003) in a data-based article indexed in CINAHL, 
the following variables were examined: diet, exercise, middle school, low income and 
culturally diverse subjects. The Food Habits Questionnaire was utilized in this descriptive 
design with a sample (N = 221) o f middle school children. The theoretical fi*ameworks 
used in this design methodology were that o f Prochaska et al. (1994) Transtheoretical 
Model (TM), and Pender (1996) Health Promotion Model. A strength of the design is the 
combination o f TM and HPM to provide an increased understanding of low-fat diet and 
physical activity among low-income middle school children fi*om a culturally diverse 
background. A design weakness exists because if  ethnicity is a key determinant o f body 
weight, the sample size should have been more equivalent. The subjects included 127 
boys and 94 girls who were comprised of 51% African Americans, 27% Caucasians, 45% 
Hispanics, 2% Laotian, and 14% other. Further research can be derived fi*om these 
findings in order to develop childhood obesity interventions and additional policy 
recommendations. A threat to the design was that the literature selection methodology 
could account for skewed findings. Middle school students are at an age and in a setting 
that offer great potential for effective and efficient interventions to reduce risk for 
obesity. Ethnicity and socioeconomic background contribute to body weight status. The 
only significant difference for race was income. The difference for sex was percentage of
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fat in food {p = 0.02) with a mean for boys of 32.36% and for girls of 33.18%. The 
study concluded that interventions should foster access to low-fat diet, access to low-fat 
food and also foster changes in activity level. Parents thought that the higher the weight 
fell on the growth chart, the healthier the child. Parents influence the child’s physical 
activity. Since parental perceptions influence interventions, then they should understand 
the predisposition of genetics, environmental and familial influences on obesity. If 
parents are educated on the influences of obesity to the child’s health, then healthcare 
providers can better assist in establishing and promoting healthier behaviors.
According to Jain, Sherman, Chamberlin, Carter, Powers, and Whitaker (2001), in 
a research article indexed in CINAHL, the following variables were tested: obesity, body 
weight, mothers, child, preschool and mother-child relations. The study sampled (N = 18) 
mothers of overweight preschool children in order to explore their perceptions, using an 
author developed questionnaire for a data-based qualitative study. A strength of the study 
was that it identified major differences in the manner that low-income mothers and health 
professionals view the definition, etiology and management of overweight preschool 
children. Weaknesses o f the findings were that the sample was comprised mostly of 
urban, black, low-income and mostly overweight mothers of preschool children. 
Perspectives may differ in mothers who are not overweight or from another 
socioeconomic background, or whose children are not overweight. The research 
methodology produced a testable hypothesis that may be used for future study o f a larger 
and more diverse sample size of low-income mothers in order to investigate the 
phenomena of why the mothers in this group were not concerned about preschool 
children being overweight. A threat to the study was based on the fact that the group
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setting may have inhibited some of the participants from expressing their views. Key 
findings of the research concluded that mothers are a critical mediator of obesity 
prevention efforts with children, therefore health professionals should not assume that 
defining overweight according to the growth charts has the same meaning to all mothers. 
The findings of the study reveal that BMI charts may not be meaningful or 
comprehensible for certain populations. The study found that 11% of the mothers without 
a college education, did not consider their child overweight. Consequently, among the 
same mothers >90% were obese and accurately perceived themselves as overweight. 
Mothers in the study did not believe that the pediatric growth charts were accurate in 
defining their child as overweight. They described children as healthy as long as activity 
level and social functioning were not impaired. Lack of parental control and unrestricted 
eating may have contributed to obesity in this population. Continued use o f growth 
charts to define childhood obesity with low-income mothers o f overweight children is 
unlikely to assist in nutritional counseling.
Jonides, Buschbacher and Barlow (2002), published a research article, indexed in 
MEDLINE that examined the following variables: child obesity, adolescent obesity, 
management, evaluation, and assessment. This data-based descriptive study consisted of 
a questionnaire with samples from The American Academy of Pediatrics (N  = 203), the 
National Association o f Pediatric Nurse Practitioners (N  = 293), and the American 
Dietetic Association {N  = 444). Strengths of the study were the assessment o f 
psychological and emotional factors, and behaviors related to obesity. A weakness was 
that a limited number of respondents returned the questionnaire among each group. An 
opportunity for further research to explore mental health professional attitudes
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concerning the psychological and emotional effects of obesity exists. A threat to the 
study was that the practitioner’s personal experience with obesity and weight loss may 
influence current practice with obese patients. Key findings revealed that at least 67% of 
all groups adhered to the evaluation of self-esteem, depression, readiness to change, 
family dynamics and history o f abuse when assessing overweight children. More than 
75% of the sample referred to mental health specialists.
According to Moran (1999) in an article indexed in CINAHL, the variable of 
childhood obesity was explored. The data-based review of literature examined the 
evaluation and treatment o f childhood obesity. Strengths identified included the 
documentation that the prevalence of childhood obesity in the United States has risen 
dramatically, thus prevention is the best hope for decreasing the epidemic. Obesity tracks 
throughout one’s life, which correlates with obesity at any age and the increased risk for 
the same at subsequent ages. An in-depth history and physical should be performed. A 
weakness in the study was that the manuscript did not thoroughly discuss other options 
for the treatment of a child who was deemed unsuccessful in a treatment plan. Further 
research should be conducted in order to evaluate the emotional burden of children 
engaged in a treatment program that is unsuccessful. A threat to application of findings 
suggested that refi-aining from accusing a child if adequate treatment fails that in turn 
offer a way out o f the program may be a source of error. This may lead to long term 
morbidity fi*om obesity if  the child is allowed to drop out of the program and fails to 
engage in other forms of intervention. Key findings concluded that evaluation is 
important for reasons such as: (a) diagnosis offers an opportunity for prevention, (b) 
rarely genetics and hormones are the cause of obesity, but diagnostic evaluation should
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be considered, (c) obesity has a negative impact on a child’s self-esteem, which can 
escalate over time and create unhappiness throughout life, and (d) eating healthier and 
engaging in physical activity may produce changes in an obese child’s life. Studies have 
shown that as early as kindergarten, children are socialized to express negative attitudes 
towards others who are obese. This was documented by evaluating children on the 
playground who choose to play with a wheelchair-bound student rather than an obese 
one. The treatment plan includes attainable weight loss goals for the family entity with 
behavioral modifications o f diet and physical activity.
In an article by Moyers, Bugle and Jackson (2005), indexed in MEDLINE, 
childhood, obesity and school nurse concepts were explored. This data-based descriptive 
study examined the perceptions of school nurses regarding obesity in school-aged 
children. Results from a survey generated a sample (N = 106) of school nurses including 
93 RN’s, 11 LPN’s and 1 unknown. Pender’s Health Promotion Model (Pender, 
Murdaugh & Parsons, 2002) was used as the theoretical fi*amework. A strength o f the 
design was the identification that the function of school health nurses has been limited. 
Since children spend a large part of the day at school, it was important to evaluate the 
perceptions o f school nurses regarding early treatment and prevention of childhood 
obesity. A weakness of the study was the lack o f clarity in definition o f terms and 
methodology. Opportunities exist to further explore and prioritize the barriers that 
prevent school health nurses fi*om identifying obese children and providing health 
education, family counseling and advocacy for physical activity and healthy meals at 
school. The use of a survey to gather results for this study presents a number of potential 
threats as mail-in surveys limit the ability to standardize the setting. The survey was
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issued to public and middle school nurses in two regions of Missouri. This isolated 
generalizability of responses and thus the research should be extended to include other 
regions in addition to private school health nurses. Key findings focused on school nurse 
perceptions o f childhood obesity and identified the following constraints: (a) counseling 
is difficult when dealing with obesity, (b) parental support for treatment is deficient, and 
(c) competence in the subject of obesity counseling is limited. Pender’s Health 
Promotion Model was used to explain the relationship between the perceptions of health 
professionals regarding childhood obesity and the type of care provided. An 
overwhelming percentage of responses suggested that contributions to childhood obesity 
linked the following: 94.3% with poor eating behavior, 94.3% with excessive caloric 
intake, and 95.3% with sedentary lifestyle. The majority (70.8%) of school nurses 
responded that schools were not doing enough to prevent obesity in children. Only 
39.6% of the nurses felt it to be an obligation to counsel parents on the health risks of 
being obese. Only 24.5% of the nurses routinely recommended weight loss for all obese 
students while 48.1% did not generally provide recommendations.
In a data-based review of literature by Nichols and Livingston (2002), which was 
indexed in CINAHL, the following variables were examined: overweight, pediatric 
obesity, nutrition and physical activity. Several strengths o f the study emerged such as 
the conclusion that nurse practitioners can identify overweight children and prevent these 
children fi*om becoming obese, thereby decreasing the incidence of the epidemic. A 
multi-disciplinary management plan is necessary to prevent obesity by improving 
nutritional and physical activity. Appropriate referrals to assist the parents in 
implementing lifestyle changes were found to be necessary. A weakness found in the
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literature is that barriers to successful intervention of obesity involve cost, time and 
motivation among families as well as providers. Opportunities for further research to 
focus on evaluating perceived barriers to success for preventing and treating childhood 
obesity is essential. A threat to generalizability is that primary care providers were not 
identified as either physicians or nurse practitioners when describing the barriers that 
exist regarding the prevention and treatment o f childhood obesity. Key findings revealed 
that providers need to take the opportunity to discuss health implications when the child’s 
weight for height, age, and gender exceeds established percentiles. Healthy People 2010 
has goals o f reducing the number of children and adolescents who are overweight or 
obese, to increase the number of adolescents engaging in physical activity, to increase life 
expectancy, and to improve the quality of life for people of all ages.
According to a research article by Trowbridge, Sofka, Holt and Barlow (2002), 
which was indexed in MEDLINE, numerous variables were examined. The researchers 
explored child obesity, adolescent obesity, and practitioner characteristics in a data-based 
design to explore practitioners that treat obese children and adolescents. A questionnaire 
developed by a collaborative group consisting of representatives from the Maternal and 
Child Health Bureau (MCHB), the National Center for Education in Maternal and Child 
Health Bureau (NCEMCH), the International Life Sciences Institute (ILSI), and the 
Harris Interactive, Incorporated, were sampled (A = 959), which included 293 PNPs, 444 
RDs and 202 pediatricians. A strength of the design was that it addressed attitudes, 
perceived skills, and training needs of practitioners regarding obesity in children and 
adolescents. Approaches to assessment and treatment of obese children were evaluated. 
The type of practice, patient population and general information about the practitioners
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were assessed. The majority (78.9%) of the practitioners were in pediatric and adult 
practice. A weakness of the design was that after distribution participants were limited to 
only 33% of the PNPs, 27% of the RDs and 19% of the pediatricians. An opportunity for 
further research is in order to understand the practice patterns of practitioners who treat 
obese children and adolescents. Research should be conducted using a questionnaire that 
is less complex in order to elicit an increased response rate. A threat to the design was 
that the questionnaire was eight pages long with thirty-five questions with some requiring 
detailed explanations. Key findings o f the data revealed that the characteristics o f the 
practitioners in regard to gender, years in practice, body mass index and obesity related 
behaviors were consistent across the group. It is possible that this conclusion could 
potentially affect the management of childhood obesity.
Summary
Literature reviewed documents the finding that the prevalence of obesity is 
increasing among children. The authors agree that prevention is the best method to 
combat the obesity epidemic. The authors also agree that early detection and prevention 
strategies by primary care providers need to be implemented to include the family.
Authors disagreed regarding the extent to which the evaluation o f obesity and its related 
co-morbidities fell below recommended standards of practice.
CHAPTER III 
Design and Methodology
This chapter will present the parameters used for this project concerning the 
approach, literature selection procedure and literature analysis procedure. The approach 
that was used was that o f an evidence-based systematic review. According to Sackett, 
Straus, Richardson, Rosenbert, and Haynes (2000) evidence-based practice attempts to 
integrate best research evidence with clinical expertise and patient values. The project 
examined the role o f the nurse practitioner regarding the promotion o f health in 
childhood obesity.
Approach
According to Polit and Beck (2004), an integrated literature review is a review of 
research that amasses comprehensive information on a topic, weighs pieces of evidence, 
and integrates information to draw conclusions about the state o f knowledge. This project 
used an evidence-based practice systematic review. While an integrative literature 
review summarizes research on a topic of interest, by placing the research problem in 
context and identifying gaps and weaknesses in prior studies to justify the new 
investigation (Polit & Beck, 2004), evidence-based practice seeks to integrate best 
research evidence with clinical expertise and patient values (Sackett et. al, 2000). A 
summary of the current literature concerning the role of the nurse practitioner regarding 
the promotion of health in childhood obesity is provided.
Literature Selection Procedure
A systematic search o f CINAHL, MEDLINE, and the COCHRANE Library was 
conducted for the relevant literature concerning the role o f the nurse practitioner
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regarding the promotion of health in childhood obesity. The reference list 
accompanying each article was then manually reviewed for further articles pertaining to 
the subject. Articles were selected based on inclusion of at least one of the relevant 
concepts, whether as the focus o f the article or as part o f a broader topic. Other 
informative articles were also included to further explore the knowledgebase.
The systematic review of the literature began with CINAHL to find relevant 
nursing literature on end-of-life care. Next, MEDLINE and then the COCHRANE 
Library were evaluated for further relevant literature. Journal articles were obtained 
through the Mississippi University for Women library, via Internet databases and 
interlibrary loan. The review incorporated data beyond nursing literature to expand the 
knowledgebase for a thorough review, thus providing a multi-disciplinary approach.
References utilized were relevant and applicable to this investigation. The 
references were obtained from reputable and respected scholarly journals in the 
healthcare fields. The evidence-based practice procedure (Sackett, et al., 2000) for the 
systematic review comprises the following steps:
1. convert the need for information (about prevention, diagnosis, prognosis, 
therapy, causation, etc.) into research questions.
2. track down the best evidence with which to answer the questions using a 
variety of database strategies.
3. critically appraise the evidence for its validity (closeness to the truth), impact 
(size of the effect), and applicability (usefulness in our clinical practice 
addressing both sensitivity and specificity).
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4. integrate the critical appraisal with clinical expertise and the patient’s 
unique biology, values and circumstances (p. 3-4).
Literature Analysis Procedure
For the purpose of this study, a knowledgebase o f literature critiques was used to 
organize the literature reviewed by source and date, variables o f interest, literature type 
and research tools, research design and sample size, theoretical foundation, references, 
and key findings. Data were analyzed in terms of relevancy of findings and then 
summarized utilizing a chart format to assist in application o f findings to the clinical 
problem. The findings documented the current state o f knowledge available that is 
discussed in Chapter Four according to the research questions concerning the role of the 
nurse practitioner regarding the promotion of health in childhood obesity.
Summary
This chapter outlined the approach, literature selection procedure and literature 
analysis procedure used to explore the role o f the nurse practitioner regarding the 
promotion of health in childhood obesity. A search of CINAHL, MEDLINE and the 
COCHRANE Library was conducted for the relevant literature. The process of literature 
selection and analysis provided structure to and elicited meaning from the research data 
obtained in the review o f literature. This project will allow nurse practitioners to identify 
areas concerning the role of the nurse practitioner regarding the promotion o f health in 
childhood obesity.
CHAPTER IV 
Knowledgebase Findings and Practice-Based Application
The purpose of this chapter is to present the findings fi*om the knowledgebase that 
was derived fi-om this evidenced-based systemic literature review. Knowledgebase tables 
show pertinent findings developed firom this project with practice-based applications 
fi-om current clinical practice guidelines. Findings from the literature reviewed are 
addressed in this section in terms of each research question generated for the scope of this 
study.
Knowledgebase Findings
In order to obtain the knowledgebase findings, a systematic literature search of 
CINAHL, MEDLINE, and the COCHRANE Library was conducted by this author. The 
literature reviewed totaled 13 citations, which represented another 384 references. 
Findings fi-om the literature reviewed are addressed in this section in terms of each 
research question generated for the scope of this study. Three research questions were 
posed in Chapter One and the pertinent findings in this section are discussed according to 
each question.
Research Question One
Research question one asked: What is the level of healthcare knowledge regarding 
the role of the nurse practitioner in promoting health in childhood obesity? The current 
level of healthcare knowledge concerning the role of the nurse practitioner regarding the 
promotion of health in childhood obesity is limited. The research r e g ^ in g  childhood 
obesity has been insufficient with most studies being conducted on adults amd Wçr 
applied to children. The occurrence of childhood obesity is rising at an enormous rate in
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the United States. Barlow et al. (2002), stated that that the rapid rise in obesity 
prevalence among children translates to a future epidemic of obesity-related medical 
conditions.
Due to the significance of childhood obesity as a public health concern, it is vital 
to understand the attitudes and treatment approaches o f the nurse practitioner 
(Trowbridge, Sofka, Holt, & Barlow,2002). Nurse practitioners play a key role in 
prevention, early identification and treatment considering the implications that obesity 
has on the child’s health status, thus leading to problems that will persist into adulthood, 
causing morbidity and mortality. Yet, childhood obesity is under-diagnosed and under­
treated; even though prevention is the best method o f decreasing the prevalence of 
obesity. Childhood obesity is linked with numerous medical problems such as 
cardiovascular, orthopedic, endocrine and psychological disorders but the issue is not 
readily addressed by primary care providers (Berry, Galasso, Melkus & Grey,2004). The 
focus of prevention and management involves a multi-disciplinary approach involving 
individual, family, and healthcare professionals in order to decrease the potential for the 
associated health implications o f obesity. The evaluation of overweight children and 
adolescents were found to be below recommended practices considering the rapid rise in 
obesity prevalence among these groups and the obesity related medical conditions 
(Barlow et al., 2002). The following summary o f the knowledgebase findings provides 
further evidence that the healthcare knowledge regarding the role of the nurse practitioner 
in promoting health in childhood obesity is limited. A table summarizing the 
characteristics of the citations is provided below.
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Table 2
Research Question One Characteristics of Citations Reviewed
Citation Type Database
Barlow et al., 2002 Data-based (RCT) MEDLINE
Beny et al., 2004 Data-based (Literature Review) MEDLINE
Cameron, 1999 Data-based (RCT) MEDLINE
Christoffel and Ariza, 1998 Data-based (Literature Review) MEDLINE
Cameron, 1999 Data-based (RCT) MEDLINE
Christoffel and Ariza, 1998 Data-based (Literature Review) MEDLINE
Duderstadt, 2004 Data-based (Descriptive) CINAHL
Edmunds, 2005 Data-based (Qualitative) MEDLINE
Frenn and Malin, 2003 Data-based (Descriptive) CINAHL
Jain et al., 2001 Data-based (Qualitative) CINAHL
Jonides et al., 2002 Data-based (Descriptive) MEDLINE
Moran, 1999 Data-based (Literature Review) CINAHL
Moyers et al., 2005 Data-based (Descriptive) MEDLINE
Nichols and Livingston, 2002 Data-based (Literature Review) CINAHL
Trowbridge et al., 2002 Data-based (Descriptive) MEDLINE
Note, Total number o f citations reviewed =15.
Research Question Two
Research question two asked.* According to the literature, to what extent do nurse 
practitioners intervene in childhood obesity? The literature revealed that nurse 
practitioners do intervene in childhood obesity, often to a greater extent than the medical
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community. Barlow et al. (2002), contends that few studies have described the medical 
evaluation of overweight children performed by pediatric healthcare providers. The 
knowledgebase findings revealed that the current level o f awareness has not guided 
medical providers towards prevention considering the prevalence of obesity (Christoffel 
& Ariza, 1998). Nichols and Livingston (2002) imply that medical providers are under 
pressure to provide primary care to more clients and not motivated to support major 
lifestyle changes. Barriers exist to preventing and treating obesity because lack o f time, 
motivation fi*om the families and inadequate reimbursements fi*om third party payers. 
Duderstadt (2004) reports that change is initiated in the health arena by nurse 
practitioners, due to their expertise in delivering anticipatory guidance to families. The 
literature agrees that it is essential for primary healthcare providers to compile a complete 
family history, comprehensive physical examination and proceed with the appropriate 
diagnostic studies when evaluating an overweight child with risk factors for future 
diseases, after which weight control interventions should be instituted. The following 
summary o f the knowledgebase findings provides further evidence that while nurse 
practitioners do intervene, the medical community is slow to respond to the epidemic of 




Research Question Two Characteristics of Citations Reviewed
Citation Type Database
Barlow, et al., 2002 Data-based (RCT) COCHRANE
Berry et al., 2004 Data-based (Literature Review) MEDLINE
Christoffel and Ariza, 1998 Data-based (Literature Review) MEDLINE
Duderstadt, 2004 Data-based (Descriptive) CINAHL
Jonides et al., 2002 Data-based (Descriptive) MEDLINE
Nichols and Livingston, 2002 Data-based (Literature Review) CINAHL
Trowbridge et al., 2002 Data-based (Descriptive) MEDLINE
Note. Total number of citations reviewed = 7.
Research Question Three
Research question three asked: According to the literature, how can nurse 
practitioners contribute to cost-effective, high-quality care of childhood obesity? The 
literature documented that nurse practitioners can indeed contribute to cost-effective, 
high-quality care o f childhood obesity. Obesity in childhood has the capacity to carry into 
adulthood, cause a decreased quality of life, and result in an economic burden with higher 
medical costs. As documented in the literature, NPs have traditionally provided health 
promoting intervention to patients thus resulting in a healthier lifestyle and a decreased 
economic cost to society. Christoffel and Ariza (1998), ascertained that prevention 
through monitoring, education and anticipatory guidance for children is easier than 
treating obesity. In order to provide cost-effective and high-quality care to children with 
obesity, it is necessary for a nurse practitioner to prevent and treat overweight and obese
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children. The following summary of the knowledgebase findings provides further 
evidence that although the literature exists regarding nurse practitioner provision o f cost- 
effective, high-quality care in the prevention and treatment of childhood obesity, that 
literature is limited. A table summarizing the characteristics o f the citations is provided 
below.
Table 4
Research Question Three Characteristics o f  Citations Reviewed
Citation Type Database
Barlow, et al., 2002 Data-based (RCT) COCHRANE
Berry et al., 2004 Data-based (Literature Review) MEDLINE
Christoffel and Ariza, 1998 Data-based (Literature Review) MEDLINE
Duderstadt, 2004 Data-based (Descriptive) CINAHL
Jonides et al., 2002 Data-based (Descriptive) MEDLINE
Nichols and Livingston, 2002 Data-based (Literature Review) CINAHL
Trowbridge et al., 2002 Data-based (Descriptive) MEDLINE
Note, Total number o f citations reviewed = 7.
Practice-Based Application 
In order to obtain the practice-based findings, a search for clinical practice 
guidelines housed in the world wide web (WWW) was conducted by this author. Since 
clinical practice guidelines representing the role of the nurse practitioner regarding the 
promotion of health in childhood obesity is inadequate, attention was given to best 
practice approaches through exploration of web sites such as the Centers of Disease 
Control, National Association o f Pediatric Nurse Practitioners, and the National Center
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for Health Statistics. These sites were then examined for holdings regarding the nurse 
practitioner role in promoting health in childhood obesity. Therefore, the research 
questions will again be addressed in this section according to the knowledgebase findings 
resulting from the literature search.
Research Question One
Research question one asked: What is the level o f healthcare knowledge regarding 
the role o f the nurse practitioner in promoting health in childhood obesity? Clinical 
practice guidelines and/or best practices were extremely limited concerning the role of 
the nurse practitioner in promotion o f health in childhood obesity. One of the goals of 
Healthy People 2010 is to reduce the proportion of overweight and obese children ages 6- 
19 from the current 20% across all ethnic groups to less than 6% based on results from 
the National Health and Nutrition Examination Survey (NHANES). When comparing 
NHANES m  (1999-2002) to NHANES II (1976-1980), the prevalence of overweight 
children nearly doubled from 7 percent to 11 percent in ages 6-11 years old and 5 to 11 
percent among adolescents ages 12-19 years old. Hargarty, Schmidt, Bemaix and 
Clement (2004) reported that the new growth charts provided in 2000 by the Centers for 
Disease Control and Prevention (CDC) are more accurate weight standards for ages 2 
through 19 by adapting BMI for the patient’s age. Previously practitioners used pediatric 
growth charts that measured weight-for-age percentile and weight-for-height percentile 
and the standards were not gender or specific. Based on data collected from the 
NHANES (2000), the BMI-for-age and gender growth charts are used by practitiopeÉsrtô 
identify at risk, overweight and obese children. The literature previously reviewed for
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this evidence-based project was found to be inconsistent with clinical practice 
guidelines with reference to this question.
Research Question Two
Research question two asked; According to the literature, to what extent do nurse 
practitioners intervene in childhood obesity? Again, clinical practice guidelines and/or 
best practices were extremely limited concerning the role o f the nurse practitioner in 
promotion of health in childhood obesity. The guidelines recommended that most 
practitioners use multiple methods to identify overweight children and adolescents 
including: clinical impression, weight-for-height percent, and weight-for-height 
percentile. Fewer use the BMI-for-age and gender. A screening tool developed by the 
CDC (2000) contains the formula to calculate body mass index, which divides a person’s 
weight in kilograms by the square o f the person’s height in meters. The results are then 
plotted on the line, which corresponds with child’s age in years, by the clinician and 
compared to ideal weight for height based on gender. If the child’s weight is greater than 
85* percentile, then the child is classified as overweight or greater than the 95* 
percentile, or if rapidly rising percentiles are noted, this merits focused attention on the 
issues regarding obesity. NAPNAP has initiated the Health Eating and Activity Together 
(HEAT) initiatives to provide best practice interventions to PNPs in order to educate the 
family on prevention methods for overweight children. In general, there were many gaps 




Research question three asked; According to the literature, to what extent do 
nurse practitioners intervene in childhood obesity? Again, clinical practice guidelines 
and/or best practices were extremely limited concerning the role o f the nurse practitioner 
in promotion o f health in childhood obesity. The recommendations for best practice point 
out that many opportunities exist for nurse practitioners to evaluate overweight children 
in primary care clinics during well child exams, sports physicals and sick visits in order 
to provide early detection, counseling and referrals to appropriate sources for treatment. 
NAPNAP recommends that prevention focuses on good nutrition and physical fitness for 
all children as opposed to treatment of obesity and its associated morbidities. Again, 
there were many gaps found in the literature review when compared to the clinical 
guideline findings, thereby limiting best practice.
Summary
This chapter presented the findings o f the knowledgebase that was derived from 
this evidenced-based systematic literature review. Pertinent findings were discussed 
according to each of the research questions concerning the role of the nurse practitioner 
regarding the promotion o f health in childhood obesity. A search of the World Wide 
Web was performed to find clinical practice guidelines pertaining to the questions posed 
in Chapter One. There were a number o f gaps found in the literature for evidenced-based 
practices when compared to clinical practice guidelines.
CHAPTER V  
Evidence-Based Conclusions, Implications, and Recommendations
The purpose of this chapter was to evaluate conclusions of the knowledgebase 
findings from the evidence-based systematic literature review. Interpretations of findings 
from the research questions concerning the role of the nurse practitioner in promotion of 
health in childhood obesity are addressed. Limited numbers o f studies have described the 
medical evaluation of overweight children performed by pediatric healthcare providers 
(Barlow et al., 2002). This chapter provides a summary of the literature review, 
including interpretation o f the findings and the conclusions drawn from the findings, as 
well as limitations o f the study and recommendations for further research.
Summary o f  the Investigation 
The purpose o f this systematic literature review was to further explore the role of 
the nurse practitioner regarding the promotion o f health in childhood obesity. Pender’s 
Health Promotion Model (1996) offered a theoretical foundation for health-promoting 
behavior that served to guide the investigation. Further investigation of the literature 
revealed that nurse practitioner promotion of health in childhood obesity is not well 
documented in the literature considering the complexity of the epidemic and the lifelong 
implications on the overall well-being o f the individuals affected. A gap in nursing 
literature regarding the promotion o f health in childhood obesity was found to exist, 
thereby establishing the need for further exploration and research. The review o f the 
literature revealed limited documentation on the methods in which pediatric healthcare 
providers assess, diagnosis and intervene in the identification of overweight children and 
evaluate obesity-related medical complications. There was agreement that obesity was
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difficult to treat and the barriers that exist include the lack of practitioner time, failure 
o f family motivation and insufficient reimbursement. Because of limitations created by 
the lack of evidence-based practice literature and available clinical practice guidelines, 
the best practices approach to providing cost-effective, high-quality care in childhood 
obesity was found to be inconsistent with the literature reviewed, but focused on 
prevention.
Interpretation o f Findings with Conclusions
The literature from the evidence-based practice project was derived from a 
computer search of the nursing and medical literature for theory-based, data-based and 
randomized controlled trials for citations utilizing CINAHL, MEDLINE and 
COCHRANE Library databases and compared to the clinical practice guidelines explored 
on the World Wide Web. Interpretations of the findings concluded that gaps exist among 
the evidence-based practice findings and the clinical practice guidelines. An examination 
o f the literature revealed that health promotion in childhood obesity is an area requiring 
further investigation because of its relevance to health, society and the economy. It was 
concluded from the findings that childhood obesity is an enormous problem requiring a 
multi-disciplinary approach to treatment involving the individual, family and healthcare 
professional. Nurse practitioners are regarded for providing anticipatory guidance and 
health-promoting behavioral education and intervention, thus NPs should be on the front 
line in achieving change. In this section, the interpretation of the findings will be 
presented in response to each research question.
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Research Question One
The first research question asked: What is the level of healthcare knowledge 
regarding the role o f the nurse practitioner in promoting health in childhood obesity? 
Clinical practice guidelines concluded that the best approach to identifying overweight 
and obesity in children is calculating BMI. The literature identified the evaluation of 
overweight children and adolescents was below recommended practices considering the 
rapid rise in obesity prevalence among these groups and obesity-related co-morbidities 
(Barlow et al., 2002).
Research Question Two
The second research question asked: According to the literature, to what extent do 
nurse practitioners intervene in childhood obesity? Findings revealed that NAPNAP has 
evaluated evidence-based practice literature and recognized that clinical guidelines for 
treating obesity were not being implemented in primary care settings as reflected by the 
rapid increase in childhood obesity. Therefore, NAPNAP instituted HEAT initiatives in 
order for nurse practitioners to provide high-quality resources for children and families 
on nutrition and physical activity.
Research Question Three
Research question three asked: According to the literature, how can nurse 
practitioners contribute to cost-effective, high-quality care of childhood obesity? 
Opportunities exist for nurse practitioners to evaluate overweight children in primary care 
clinics during well-child exams, sports physicals, and sick visits in order to provide early 
detection, counseling and referrals to appropriate sources for treatment. Although the 
literature revealed that current practices by nurse practitioners are below recommended
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standards for the promotion of health in childhood obesity, both the evidence-based 
literature and the clinical practice guidelines agreed that the best approach to providing 
cost-effective, high-quality care in childhood obesity treatment is prevention.
Limitations
A number o f limitations were identified in this project. There was a lack of 
published literature available to use as a resource regarding the promotion of health in 
childhood obesity. Therefore, information obtained cannot be generalized beyond the 
scope o f literature reviewed. Nursing research is inadequate from the perspective of the 
role of the nurse practitioner regarding the promotion of health in a child with obesity. 
Since most o f the research was limited to specific settings, the findings may not prove 
reliable when tested in other settings. Potential for literature selection bias is possible due 
to the limited number o f evidence-based practice literature available.
Implications and Recommendations
According to the literature analysis, the findings from this project demonstrate a 
gap in the literature concerning the role of the nurse practitioner regarding the promotion 
o f health in childhood obesity. The review of the literature included interpretation of 
findings related to nursing theory, nursing research, advanced nursing practice, nurse 
practitioner education and health policy. In this section, the interpretation of the findings 
will be presented in response to each o f these important areas.
Nursing Theory
The theoretical foundation for this project was guided by Pender’s Health 
Promotion Model (Pender, Murdaugh & Parsons, 2002) to explore the literature 
concerning the role of the nurse practitioner regarding promotion of health in childhood
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obesity. Pender’s theory postulated that the goal o f nursing care was optimal health for 
the individual. The theory also provided a framework for several of the articles in the 
investigation o f the literature. Research is used to validate theory and nursing practice. 
More theory development and research is needed to validate evidence-based practice. 
Evidence-based practice is a guide for the nurse practitioner in providing cost-effective 
and high-quality care.
Nursing Research
Evidence-based practice guides advanced nursing practice. This type of research 
has been more readily embraced by nurse practitioners because it validates nursing theory 
and leads to best practice approaches. It is essential for nurse practitioners to put 
prevention strategies into standard o f care practices and in turn, enhance the overall state 
o f the profession. Since the level o f healthcare knowledge concerning the role o f the 
nurse practitioner regarding promotion of health in childhood obesity is limited, further 
research should be conducted which identifies nurse practitioner interventions that can be 
utilized in primaiy care settings to assess, diagnose, prevent and treat childhood obesity. 
Research that documents changes in the incidence and prevalence of obesity in children 
and changes in morbidity and mortality rates from the long-term effects o f an obese state 
will demonstrate the effectiveness o f nurse practitioner intervention being implemented 
into practice. Studies that test the level o f nurse practitioner knowledge concerning the 
etiology o f obesity and its related health implications will provide a framework for 
designing educational measures necessary for these healthcare professionals. By 
understanding the development of eating behaviors, genetic predispositions and familial 
influences on childhood obesity, nurse practitioners will be better equipped to provide
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families with education, counseling and support (Hodges, 2003). More research is 
needed to further assess the barriers that prevent nurse practitioners from intervening in 
at-risk, overweight, or obese children. Future research into ways to institute the use of 
BMI in order to provide early detection and prevention of obesity is deemed necessary as 
a result o f this project. New and current research needs to be conducted to evidence the 
contributions that nurse practitioners can make to evidence-based practice in the realm of 
intervening in childhood obesity and thus contributing to cost-effective and high-quality 
care. Research empowers practice and enhances the status of nursing as a profession by 
expanding nursing’s scientific knowledgebase. Research findings not only improve 
patient care but also positively impact the healthcare system (Polit & Beck, 2004). 
Advanced Nursing Practice
Advanced practice nurses provide a wide range of expert knowledge to the 
healthcare community and patient population. In the area o f childhood obesity, nurse 
practitioners have been regarded as delivering anticipatory guidance and health- 
promoting strategies to individuals and family entities. The literature cited nurse 
practitioners with access to an abundance of pediatric patients, as part of the solution in 
curbing the current childhood obesity epidemic and preventing future escalations of 
obesity. The clinical significance of this investigation is focused on the need for cost- 
effective and high-quality care. According to Geyer (2003) the nurse practitioner has an 
important role to play in making healthcare affordable and accessible to the community. 
Nurse Practitioner Education
The pioneers o f the nurse practitioner movement were pediatric nurse 
practitioners who practiced in the community with a family approach involving health
49
promotion and disease prevention. Education for nurse practitioners has since 
increased in knowledge and skill in assessing, diagnosing and treating illnesses. Because 
of the history and background of the profession, nurse practitioners position themselves 
to incorporate health promotion strategies to individuals and families in treatment 
regimens. To the contrary, graduate nursing curriculum has not included successful 
evidence-based practice tools necessary to curb the epidemic of childhood obesity. 
Education and practice must coincide to address health-promoting behaviors for children 
and families, in order to prevent co-morbidities associated with obesity.
Health Policy
Nurse practitioners can lead the fight as activists lobbying for policies addressing 
issues necessary to combat childhood obesity. The multi-disciplinary approach to treating 
obesity involves governmental recognition that this health condition is preventable and 
treatable, thus legislation should be focused on implementing improved nutrition and 
physical activity for all children. Since the research is limited regarding the promotion of 
health in childhood obesity, it is deemed necessary for local, state and national 
governments to provide funds for further research to be conducted on the issue. While 
healthcare reform is built on the assumption that choices and resources are available and 
equitably distributed, the need for cost-effective, high-quality care has yet to be met. To 
best meet current health policy needs, the nurse practitioner must pursue a sociopolitical 
model that supports choices and advocates for the patient (Thrasher, 2002). When 
applying this concept to the societal epidemic in childhood obesity, the nurse practitioner 
must assume a leadership role in promoting healthcare through education, legislation, and 
social policy change. Collaboration with professional groups, policy makers and
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community leaders is vital to healthcare reform. Thus, it is recommended that nurse 
practitioners seek innovative strategies to design and engage healthcare delivery systems 
that will provide cost-effective, high-quality care in childhood obesity.
Summary
The chapter presented the evidence-based conclusions, implications and 
recommendations that were derived from this systematic review of the literature 
concerning the role of the nurse practitioner regarding promotion of health in childhood 
obesity. Limitations of the review and interpretation of the findings were discussed. 
Implications and recommendations for nursing theory, nursing research, advanced 
nursing practice, nurse practitioner education and health policy were provided as the 
concepts emerged from the literature.
The purpose of this evidence-based practice project was to develop a nurse 
practitioner knowledgebase regarding prevention, evaluation and treatment of obesity in 
children. The research questions asked: (a) What is the level of healthcare knowledge 
regarding the role of the nurse practitioner in promoting health in childhood obesity? (b) 
According to the literature, to what extent do nurse practitioners intervene in childhood 
obesity? and (c) According to the literature, how can nurse practitioners contribute to 
cost-effective, high-quality care o f childhood obesity? A Boolean computer search of 
nursing and medical literature for theory-based, data-based, and randomized controlled 
trials for citations utilizing CINAHL, MEDLINE and the COCHRANE Library was 
conducted for this systematic review.
Nola Pender’s Health Promotion Model (Pender, Murdaugh, & Parsons, 2002) 
served as the theoretical foundation for this clinical project and guided the systematic
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review through data collection of the healthcare literature. Literature reviewed totaled 
15 manuscripts, which represented reviews o f another 384 references. The literature 
agreed that the most effective process to decreasing the prevalence of obesity is 
prevention as means of intervention. In evaluating obesity in children, treatment regimes 
were focused on recognizing the patient’s perception o f health and involving the family 
entity in the comprehensive clinical management. According to Hodges (2003) providers 
can readily identify infants and children who have the potential for becoming obese. 
Assisting parents in understanding obesity and advocating prevention has proven to be a 
complex strategy. The approach described by Golan and Weizman (2001) recommends 
including parents as active participants and incorporating healthy lifestyle changes 
throughout the entire family.
Using an Evidence Based Medicine (EBM) approach, based on that o f Sackett et 
al. (2000), a knowledgebase was developed according to methods described by Davidson 
(2003) in which key findings from the systematic review of randomized control trials, 
data-based and theory-based literature were compared with current practice guidelines, 
resulting in a number of best practice recommendations. These recommendations 
emphasize the necessity for evaluation, prevention and treatment that is patient-specific 
but incorporates the family as the agent o f change. The need for further attention to 
obesity in children focuses on prevention or early diagnosis and treatment in advanced 
practice nursing literature is critical. Evidence-based practice modalities that will utilize 
current perspectives in the treatment o f childhood obesity are essential for nurse 
practitioner application in primary care settings.
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